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DISCLAIMER

Please be formally advised that is hereby appointing
Platinum Rehabilitation Group Pty Ltd (WorkCover Approved Workplace Rehabilitation
Provider #846), to act as the Workplace Rehabilitation Provider in relation to all workers

compensation matters in NSW.

At all times, strict confidentiality will be maintained in accordance with NSW and Federal
Regulations.

SIGNED AND REQUESTED BY THE FOLLOWING

COMPANY CONTACT
POSITION
SIGNATURE

DATE

PLATINUM REHABILITATION GROUP AGREEMENT

COMPANY CONTACT Jennifer Michaels
POSITION Director
SIGNATURE

DATE

Platinum Rehabilitation Group | ABN: 59 620 338 589 | SIRA Workplace Rehabilitation Provider No. 846 | Ph: 02 9579 3114

F: 02 8246 6631 | E: admin@platinumrehabilitation.com.au | Address: Suite 14, 145 -149 Forest Road, Hurstville NSW 2220
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